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‘‘Other side of the moon, Violence against Doctors: The Class
wars’’ by Sundeep Mishra, Indian Heart Journal, 67 (2015) 289–
292 has discussed the most important issue, the medical
profession is facing today, of violence against doctors. Doctors
being roughed up, beaten, and even killed, by patients'
disgruntled relatives is in the news with ever-increasing
frequency.1 Dr. Sundeep has very intelligently discussed
various predisposing causes and what needs to be done,2
but I do not see it as class wars, because neither those who
have and those who do not nor the rich and the poor are at war;
so, it cannot be seen as a class war. I think violence against
doctors is a symptom of the collapsing capitalistic society and
increasing distrust and suspicion in the doctor–patient
relationship, which is multifactorial. Moreover, changing
medical curriculum may have some effect, but it will not at
all be able to curb the increasing violence against doctors,
because it will be really impossible to teach empathy,
sympathetic communication, ethical practice, curbing unnec-
essary investigations, etc. to a medical student admitted after
paying a hefty capitation fee without having the right
commercial inclination. Moreover, medical colleges are teach-
ing preventive and social medicine for about two and a half
years, and it is an open secret how well our medical graduates
practice preventive and social medicine in real life. So, it will be
really a very far-fetched idea to think that changing medical
curriculum will have any signiﬁcant effect in curbing violence
against doctors.
1. Social degradation and intolerance as a
contributing factor
The combination of forces of economic aspirations, greed,
extreme stress and frustration of modern living, competition-
driven society, and distorted, misplaced, and false religious,
cultural, educational, and social values are increasing intoler-
ance in the society as a whole. The art of happily, healthily,
and contented living has been eroded where love for
permanency and tradition has been replaced by the utilitarianapproach, plastic goods, plastic hearts, plastic minds, and
things of temporary, short-lived value. As a medical profes-
sional and human rights activist, I feel that three decades
ago, people with inclination to serve the suffering mankind
opted for the profession and were trained by teachers of
high academic and moral standard. But now, mostly people
join the profession after paying hefty donation or fee only to
make a lot of money later on. Excessive commercialization
of medical care has paved the way for increasing greed, the
proliferation of unethical practices – conducting unneces-
sary tests and investigations, adopting unnecessary proce-
dures and surgeries, etc. – leading to increasing distrust
between patients and doctors. Doctors in India were treated
as demi-gods and commanded vast respect without ques-
tioning their treatment, but now with little attention to the
humanities, ethics, the social context of illness, or lack of
communication in conﬂict situations, doctors are increas-
ingly being projected as demons all out to earn money at any
cost.
2. Reasons for increasing violence against
doctors:
The reasons for patients' relatives becoming violent can be:
relatives impression of neglect in patients' care, lack of
communication, unnecessary investigations, delay in attend-
ing patient, request of advance payments, or withholding a
deceased body until settlement of ﬁnal billing. Ultimately, the
medical trade now involved in this noble profession has
resulted in doctors, patients, and relatives' unrest.3
As a Health and human rights activist, I see the following
most important factors leading to increasing violence against
doctors:
 False assurances given by the doctor to relatives leading to
high expectations for recovery with treatment and prognosis
under the hypnotizing inﬂuence of earning money or fear of
losing the patient to some other doctor.
 Economic shock for the patient/relatives as there is no
health budget being kept by the households in India and
i n d i a n h e a r t j o u r n a l 6 8 ( 2 0 1 6 ) 2 3 1 – 2 4 1232majority are middle class or poor people, and are without
any economic stability or health insurance.
 Lack or sometimes total absence of communication between
the patient's relatives and the doctor for medical condition
and its risks along with failure to devote time for serious
patients.
 Ever-increasing tendency of relatives to blame doctors for
any death may be because of lack of medical knowledge,
ineffective communication between doctor and relatives,
economic stress, and greed to extract money or blackmail
the doctor.
An important contributing factor for increasing violence
against doctors is poor image of medical professionals
projected by the media leading to general belief that doctors
are the greatest villains and extortionists who exploit patient's
miseries to extract money. Moreover, public's lack of faith in
judicial system, the inactivity of the police, and the impression
that the police will take no action and can easily be bribed are
other contributing factors. On the other hand, majority of the
doctors are hesitant to ﬁle any complaint or an FIR against the
patient or relatives because of fear of getting involved in a
time-consuming judicial process or creating more enemies
with the local population affecting their practice; so, doctors
often try to hush up the incident, and simply carry on, albeit
demoralized. Since there is no conviction of persons known to
have assaulted doctors, it always leads to more lawlessness
among the public.
Most of the times, the Indian police often seem to be
unaware of the recently enacted laws and judgments, or feigns
ignorance or ignores law under public or political pressures. It
is a common sight to see numerous small-time politicians
throw their weight around in busy hospitals to impress their
vote bank, which I feel is a common prelude to violence against
doctors. When a patient suddenly and unexpectedly dies, it is
far easier for relatives to blame the doctor and quickly
demonize the doctor, resulting in violence.
Violence against doctors is being reported from all over the
world. A study4 from China has highlighted numerous cases
of violence against healthcare professionals leading to death
of some doctors, as well as nurses, by patient's relatives, and
the reasons are poor quality of services, increased awareness
of patients about their rights, and their willingness to knock
the doors of courts to seek justice. Negative media reports
about hospitals and doctors, out-of-pocket medical expendi-
tures by the patients, and lack of trust in doctors and hospitals
have been reported to be some of the causative factors in
China.5,6
3. Way forward
I strongly feel that solutions to curb violence against doctors
and improving trust between the patient and the doctor
cannot be isolated from other socio-economic problems
plaguing the increasingly market-oriented Indian society,
which will deﬁnitely require a complete overhaul of the
existing economic system and healthcare system, with
increased communication between the doctors and patients,
ﬁlling crucial gaps in communication between doctor/patient/relatives, sympathetic attitude instead of mechanical attitude,
curbing low-level political bullying with tougher laws, both for
medical negligence and violence against doctors, and remov-
ing frustrating shortfalls in the public health system along
with strengthening and promoting low-cost efﬁcient universal
public healthcare, incorporating global vision and local
actions, keeping in mind aspirations and well-being of sick
people, will provide solutions to decrease violence against
doctors. Professional organizations should play a proactive
role to ensure ethical medical practice. Deﬁnitely curriculum
should be changed to incorporate necessary communication
skills, etc. Media can play a larger than life role in improving
the image of the medical profession, projecting role models
amongst the doctors, which will deﬁnitely motivate other
medical professionals to follow ethical, empathic, and patient-
friendly practice.
4. Conclusion
Violence is dominating our lives like never before. A violent
society is detrimental to the well being of the society as a
whole and in particular to practice humane medicine, and
negates all the 'achievements' of modern medicine. It is our
combined ethical responsibility to respond strongly and ﬁrmly
to curb the ever-increasing violence against doctors. All
stakeholders should strive to transform the doctor's mentality
and build trust between the society and the medical profes-
sion, along with strong punishments for perpetrators of
violence against doctors as well as medical negligence. No
doubt it seems impossible, but we must do our bit before it is
too late and beyond repair.
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write. Treatment heals one but writing down a novel experience
or innovation saves many lives. The latter in clinical medicine
happens to a few but it is a routine happening on the editorial
desk. A genuine author or researcher states that success is a
path but not a destination. Most of the time, the editorial board
is successful in convincing the author about the opinion.1 There
are instances, wherein a rejected paper has no scientiﬁc reason.
Such irrational act hurts both manuscript and author like
‘‘throwing a baby along with tub water’’. In the context, the
victimized or humiliated authors have often murmured what
happened in ‘‘AREPR’’ (AUTHOR, REVIEWER, EDITOR, PUBLISH-
ER and READER) interface (Table 1). Aha! is it not painful? This
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titled ‘‘Peer-Review Fraud—Hacking the Scientiﬁc Publication
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the fate of manuscript. The board also watches for the highest
ethical standard and quality writing. Through a good writing, a
research can be practiced by all the levels of physician. The
appointed reviewers or referees are the experts to ﬁnd science
and its novelty to open the door to a newer level of evidence-
based practice but at no cost or no reward. Of late, some
publishers have added a page for contributing reviewers
including Plublons as thank note. George Santayana told once
‘‘Those who cannot remember the past are condemned toOR, REVIEWER, EDITOR, PUBLISHER and READER) improves
Do not
world  Hurry
ition  Choose reviewer in favor or against
  Criticize the editor and reviewer as they
introduce you and work to the world to mention their
pyright: ‘‘Many  Create false reviewer by using your and
your friend's email
kes the science to
 and seriously,
get invited  Hurry as medical science is the fastest
growing science and very difﬁcult to keep
up with
he has brought
hich would help
d for help
y of content in Ignore reviewer's view point
ing is established
Charge more than what is reasonable
e gap between Not encourage anything which is not
evidence-based and updated
